day.
The patient has never worn a belt, has never had any trouble ascribable to his operation, and has never experienced any feeling of weakness in his abdominal scar. It is noteworthy that his motions were evacuated normally for some weeks before closure was carried out.
The patient is shown to demonstrate the wide application of the extraperitoneal method, for his colostomy necessarily involved the whole circumference of the bowel and presented two separate orifices.
DISCUSSION.
Mr. SAMPSON HANDLEY: I examined the patient myself, and it was a very good result; but, of course, the abdominal wall was necessarily rather thin over the seat of the operation. I take it that is inevitable with that method, but the result was very good, and there was no bulging.
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The PRESIDENT: I should say it was a remarkably good case, because a large portion of the sigmoid colon had been completely removed, and therefore there must have been a tremendous spur formed, and we hear of no usage of an enterotome for destroying that spur. Of course, there are other ways of dealing with a spur, which so frequently forms after colostomy; and one means is by the insertion of a tube, such as we hear of in this case-namely, a Mitchell Banks' tube put in for some little time before. That seems to answer the purpose very well without the employment of an enterotome. But this must have been an aggravated case, so far as the spur was concerned, and I am surprised to learn that such a good result was obtained from the methods which were carried out. (May 9, 1917.) Case of Abdomino-perineal Excision in a Man, aged 29.
By J. P. LOCKHART MUMMERY, F.R.C.S.
A. S., AGED 29, was admitted to St. Mark's Hospital on June 10, 1916. There was a history of bleeding at stool and constipation for six months. Examination per rectum showed a fairly large carcinomatous growth occupying two-thirds of the lumen of the bowel just within the sphincters. A specimen which was removed for examination was reported to be adeno-carcinoma. A complete abdominoperineal excision was performed with the establishment of a permanent colotomy, the operation being done under anoci-association aneesthesia. The growth was rather large and there was some difficulty in separating it from the bladder and prostate; a large portion of the prostate had to be removed with the growth. The patient made an excellent recovery and was up and about in three weeks. At the present time he can do a hard day's work, he has put on weight, and feels perfectly well. The colotomy, he says, causes him no serious inconvenience and does not interfere with his employment.
The PRESIDENT: This is a remarkably successful case, the more so as the patient is young, for in young cases a carcinoma grows rapidly. In addition, we have just heard that Mr. Mummery had to remove a portion of the prostate as well, showing that the growth was adherent to it, and was probably even involving it. That fact much increases the chance of recurrence. I trust, with him, that the patient may not have a recurrence for many years, if at all.
